STATE CORPORATION COMMISSION KeAoRe=82~3-117 API NUMBER_ 315 143-99 749~ TV
200 Colorado Derby Building

-

¥ichita, Kansas 67202 LEASE NAME St amper
) TYPE OR PRINT WELL NUMBER _ 2-5
y NOTICE: Flll out completaly .
and return to Cons. Div.e _ Fte from S Section Line

office within 30 days.
Ft. from E Sectlion Line

AT ———

LEASE OPERATOR___ Graham-Michaelis Corp. . SEC._5__TWP, 85 RGE. 17W (E)or (W)
ADDRESS P. O. Box 232 Russell, KS 67665 COUNTY Rooks

PHONE#( 316) 483*3136 OPERATORS LICENSE NO, 5134 Date Wel! Completed

Cha;ac+er of Well __ 0Oil ‘ . Plugging Commenced 12-17-93
(011, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed __12-20-93

The bluggtng proposal was approved on (date)
by _ Herb Deines (KCC District Agent's Name).
s ACO=1 flied? : 1f not, Is well log attached?

Producling Forma%!on Depth to Top Bottom T.D, 3337!

Sﬁav depth and thlickness of all water, oll and gas formations,

OlL, GAS OR WATER RECORDS | CASING RECORD

Formation Content From To Size Put In Pulled out
8 5/8 1226'° none
5.1/2 3333" 1808

Describe in detall the manner in which the well was plugged, Indicating where the mud fluid wa
placed and the method or methods used In Introducling 1+ Into the hole, !f cemenf or other plug

"were used, state the character of same and depth placed, from feet feet each set
Sanded bottom @ 3000 & 5 sks cemnet. Shot @ 1808, spotted 35 sks w/TOO0# hulrg" Pulled to

1300, spotted 12 sks gel, 50 sks cement w/100% hulls. Pulled to 600, circulated 80 SKS
to.surface Pulled rest of pipe, topped off w/10 sks cement. Plugging complete.

(1f additional description Is necessary, use BACK of this form.)

Name of Pluggling Contractor KELSO CASING PULLING, INC. License No. 6050
Address P. O. BOX 347 CHASE, KS 67524 ‘ o
o \1,\ @\v‘g‘“ﬁ@&
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: _ mn
. . b
STATE OF___ KANSAS COUNTY OF RICE ,ss%.mi‘"“ '5'\%
R. DARRELL KELSO : (Employee of Operafaéwor é&g\ 9\%‘%‘%” o
Ih® facts,

. above~described well, being flirst duly sworn on cath, says: That | have Kknowl!led
statements, and matters herelin contalned and the log of the aBOVﬁ;éescrlbeq$ﬁ§§&&§§'flled ?haﬂ

the same are true and correct, so help me God.
‘ (Signature) &4;7 rﬁo{.IOijﬁfﬁ/:?@W“

{Address) P. O. BOX 347 CHASE, KS 67524

. SUBSCRIBED AND SWORN TO before me this 30th . day December ,19 93
‘ S oL
' Nofary/Pub
My Commisslon Explres: —

IRENE HERZBERG Fors CP—4
of Kansas orm -
My Aot Exp. Aug. 24, 1997 Revised 05-88




